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position a patient's head and open the patient's mouth to allow a straight 
line of access from the mouth to the vocal cords as in the related art 



position the intubation-tube placement device, relative to the intubation 
tube, in a location appropriate to the patient undergoing intubation and/ 
or in accordance with the health-care provider's preference 



grasp the intubation tube and/ or the rubber stopper, and thereafter insert 
the intubation-tube placement device, secured to the intubation tube, into 
the patient's oral cavity 



manipulate the intubation-tube placement device, secured to the intubation 
tube, such that the anti-perforation device may be used to manipulate the 
epiglottis out of the line of sight so that the patient's vocal cords may be 

visualized 



suction materials from the vicinity of the patient's vocal cords 
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position the exploratory portion of the anti-perforation device in a 
position such that the anti-perforation device can traverse the patient's 

vocal cords 
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Fig. 12A 
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force the intubation-tube placement device (and hence the anti-perforation 
device ) through the patient's vocal cords 
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continue to apply axial pressure along the intubation-tube placement 
device such that the intubation-tube placement device (and hence the anti- 
perforation device ) moves further into the confines of the patient's body, 
making sure that the intubation-tube placement device enters the patient's 
trachea rather than the patient's esophagus 
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axially slide the intubation tube along the intubation-tube placement device 
such that the intubation tube follows the intubation-tube placement device 
through the patient's vocal cords 



inflate an inflatable cuff of the intubation tube 



remove the intubation-tube placement device and the rubber stopper from 

the intubation tube 
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Fig. 12B 



